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November 7, 2000 -
Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Re: Allied Rehabilitation Services, Inc.

To Whom It May Concern:

We are the accountants for the above-mentioned corporation. The President of the
company, Myma Posner, requested that we contact you in regard to the dissolution of her
Florida Corporation.

In this regard, we respectfully request that the corporation be brought back into good
standing and that no late fees be applied due to the following circumstances:

The officers of the corporation were not aware that they had to file an annual
report as this was their first year as a corporate entity.

The corporation did not receive any notices, as the address on file was not correct
(see changes made on the attached Application for Reinstatement).

As this is a start-up company, the additional penalties imposed would be a
financial burden to the company.

Enclosed with this application and letter you will find a check in the amount of $150.00.
We would appreciate it if you would reinstate this corporation with no further penalties.

Sincerely,

James F. Faichney :

M. F. & Associates, Inc.

Myrmna Posner
President

Allied Rehabilitation Services, Inc.




